15 JO 938310 JO UOR

e pre 242 Jo 8343 303 U} doxg
a3} =y 5343 I3 APNPUL 308 o

/1P Y (PIH §g03300 3 Wng

[ §8 UOOS &

rpejuasatd 3230 GoNs 10) IAAT

POPUIMIIODAL A ABTL S8 AT
=njos 309 1 ([) s00 ¥

wiog s1 3
‘qeq (aIauad 1s3g

H

*SnOAvuE B FW

=~
§ g
S dfe
=REEH
FrEgg
1
.%"‘:."-53-.3'
Hnﬁg
g‘ﬁogg
n: '
o B
w%g‘g
.33.9.;;:’
sRef
- -.
82 8
82 o
-
. »
& _
g i
a
2z &
Fo B
[~
2% §
f §
o
& B
g g.
g 2
2 a

hig returu should

the person who made the original)

SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.t... . ...
Mace of BinhM. ........... c‘mmy...»gxﬂa,... No.

Remistration Distriet) -

¥

ARIZONA STATE.BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

preferably be made

CHILD* ‘

e s

_TE OF BIRTH®.
¥ 3

o : !
W _ém’mé L 2 ) (Pare
; el K g

- tems_to be enter

‘;link s aplemental reports of birth ma
.- s0ocal T+ .istrars must mail supplemen
nal cer ficate on tenth day

........................ P 1 4
TWIT 7 Number® I HEREBY CERTIFY that the child described herein has
Triplet y and ) in order been named ’
or other? of birth

dpad R/ v @( v fal)

FATHER

_by the l:c;;l;;@s_t g ;ﬁtgeit‘q!‘_e giving out this form
¥ be obtained from the lncal registrar.

tal reports immediately to couaty registrar.
of following month,

L.
e phy'sfai;a"a;"ﬁam

County registrars must mail with

LS ~H14~137 ‘

T e



